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0 NOTICE OF SALE OF SECURITIES

pA PURSUANT TO REGULATION D, SEC USE ONLY

= SECTION 4(6), AND/OR relix Sertal

o UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED
Name of Oftering (0 check if this is an amendment and name has changed, and indicate change.)
Common Stock of XTS5, Inc. A
Filing Under (Chuck box(ce) that apply): O Rule 504 O Rulo 505 B Rulo 566 O Scction 4(6) Mi'ifﬁ?gc essing
Type of Filing: . k] Nvw Filing 1 Amendment Qoctinn I
. A, BASIC IDENTIFICATION DATA

t.  Enter the information requested about the issucr FFR ] 2 znug
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) -
NTS, Inc.
Address of Exveutive Otfices (Numbex xnd Strect, City, Statz, Zip Code) | Telephons Number (Including Anza Code) Washingion, DC
12475 Triadelphia Road, Ellicott City, MD 21042 {410) 382-8220 101
Address of Principal Businzss Operations (Number and Street, City, Stpte, Zip Code) Telephone Number (Including Arva Code)

{if dafferery from Executive Offices)

4 PROCESSED
Briet Description of Business i

A software product fim that builds eaterprisc management products for application and server virtualization platforms

j Ern 4
Type of Business Organization L § W_

corporation 2 limited partnership, atready formed 0O other (ploasc tpcci.t’)')'.rH 0 M s 0
L business trust O limited partnership, to be formed N
Month - XYear
Actual or Estimated Date of Incorporation or Organization: 12 07
@ Actoal 0 Estimated
Jurisdiction of Incorporation or Organization:  (Entwr two-letter ULS. Postal Service abbreviation tor State:
CN tor Canada; FN tor other lormgn Jurisdiction) DE

GENERAL INSTRUCTIONS

Federul:

Who Must File: Al tetuers making an offermy of secrities i reliswe on o sxemption inder Regulntion D or Section 4{6), 17 CFR 230 501 etseq or 15 US C. 774G}

When to File; A notice must be filod 10 Inter than 15 days afier the firet sale of secugities in the offering. A oolice i3 decined filed with the U5 Seaumities and Exchage Conmission {SEC) on
tho earhier of the dats it is regeived by the SEC &t tho address given below or, if Teceived nt that address nficr the das on which it is e, on the dato 1t whs mailed by United Statcs registored or
vertificd mail to that address

Wherg to File: U5 Seeuritics amd Exchange Commission, 450 Fufth Street, N'W., Washinglon, D.C. 20549,

Copies Required: Five (5) copies of this iolive st ba fiked with the SEC, one of which must be mrnmlly signed  Asry copivs not mznmlly sigoed nist be photocopies of the manually signed
vopy of bear typed or priited signatures,

Information Reguired: A new fling must contain all infc ion requetted. Amendments need only repont the name of the issuse and offering, mry chanyes thereto, the information requested in i
Part C, and amy material chaiyges from the information previously supplied in Parts A s B, Prit B sl the Appeaxdix need not be filed with the SEC.

Filing Fee: There is 1o feclernl filing fee

State: )

This notice shall be wed to indicats relimcs on the Uniform Limited Offering Exentption (ULOE) for sales of securitics in those states that have adoptsd ULOE ad that have adopted this form
Essuers relyiy on ULOE must fil & separate uolive with the Securities Adminisiratos in ach state where sales are to be, or have been made. If a slate requires the payment of a fee s n
precosdition te the claim for the exemption, a fec in the roper aniotnn shall accompamy this (orm.  This nolice thall be filsd in the rppropriale sates in accondatcs with state law, The
Appeudix 1 the notice vonstibtes a part of this notive and must be completed.

TTATTENTION _
Faflore te Al notice o the appropriate states will not vesult i o lass of the federnl exemption.  Conversely, fallure to flle the appropriate federal

ITH

i potive Will 8¢ oot i & Iad of a4 3vaifnlde sluie nemphun unl:ss such exunptlon Is pn.-dicnted on the fliing of a federal notice.

Farnihdi e R A A R o A - S s

e

Potential persons who afe to respond to the collection of information contained in this form
are not raquired to respond unless the form displays a currently valid OMB control number.,
SEC 1972 (2-97) 1 of 6)
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A, BASIC IDENTIFICATION DATA

2, Enter the information requested for the foliowing:

«  Each promoter of the issucy, if the issucr has been organized within the past live years;

e Each beneticial owner having the power to votr or dispost, or dircet the vots or disposition of, 102 or morx of a class of cquity sccuritics of the msucr;
¢ Each exeentive office and dircctor of corporate issucrs and of corporatc pencml and managing partners of partocrship iseners; and

«  Each gencral and managing partner of partnership issucrs.

Chedk O promoter Beneticial Owner B Bxecutive Ofticer Director B Generaland or
Box(xs) that Managing Partner
Apply:

Full Namz (Last name first, it individuat)

Spicgel, Eric

Business or Residence Address (Number and Strect, City, State, Zip Code)
12475 Triadelphia Road, Ellicott City, MD 21042

Chrck 1 Promoter B Bencticial Owner Exccutive Otficer : Diryctor [] Generat and or
Box(es) that Managing Poartner
Apply:

Full Name (Last name tirst, if individual)

Raul, Robmn

Business or Residence Address (Numbm' and Street, City, State, Zip Code)
12475 Triadelphia Road, Ellicott City, MD 21042

Check Boxes O Promoter Beneficial Owaer B Exceutive Officer Dircctor [J General and or
that Apply: : Managing Partner
Full Name (Last name firet, it individual)

Thakkar, Pallav

Business or Residenee Address (Number and Stret, City, State, Zip Code)
12475 Triadelphia Road, Ellicott City, MD 21042

Check Boxes [ Promoter O Benetivial Owner [ Executive Officer Dirtctor 1 Genvral and or
that Apply: . Mannging Partner
Full Name (Last name first, if mdividual)

Palcja, Niraj

Business or Residence ;\ddnm (Numbser and Street, City, State, Zip Code)
Naaman's Building, Suitc 206, 3501 Sikvumide Road, Wilnington, DE 19810

Check Boxes [ Promoter O Beneticial Cwmer O Exveutive Officer Direetor ] Generat and or
that Apply: Manapging Partner
Full Name {Last name {irst, if individual)

Shah, Samir

Business or Residence Address (Nember and Strect, City, State, Zip Code)
2603 Camino Ramon, 2nd Floor, San Ramon, CA 94583

Check Boxes 1 Promoter ] Becticial Owner 0 Exceutive Ofticer (3 Dirctor 1 General and or
that Apply: Managing Partner
Full Name (Last name first, if individual)

iMoksha Solutions, Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Naaman's Building, Suits 206, 3501 Silverside Road, Witmington, DE 19%10

Chueck QO Promoter B Beneficial Owaer 0O Exccutive Otticer O Dircetor 3 General and or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, it indrvidnal)
aurionPro Solutions, Inc,
RBusiness or Residence Address (Number and Street, City, Stats, Zip Code)

2603 Camino Ramon, 2nd Floor, San Ramon, CA 94583
e S N Ll P AR
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B. INFORMATION ABOUT OFFERING

I.  Has the issucr sold, or dous the issuer intend to sel, to non-accredited investors in this ofVering?............. Yes _ No_X
Answer also in Appendix, Column 2, it hiling under ULOE.

2. What is the mnimum mvestment that will be aceepted from any mdividnal? ... $ 0o minimum

3. Does the offering puarmit joint ownership of 8 single UnitT.......oo e A Yes _ X No___

4. Enter the information requested Jor cach person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneration for solicitation
of purchasers m connection with salcs of securities in the offering. I 2 person to be listed is an associsted porson of agent of a brokor of dealer registored with the
SEC and or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated poreons of auch a braker or dealer, von
may set torth the information for that broker or dealer oaly,

N/A

Full Name {Last name tirst, if’ individual)

Businuss or Residence Address (Number and Street, City, State, Zip Code)

Name of Ascociated Broker or Dealer

States in Which Purson Listed Has Selicited or Intends to Solicit Purchasers

{Check Al States’ or check IIVIBIAT SIS} ..iuoi ettt s oo see oo eee s s sese s aesbb sk bbb st s i ra e rrerenmmene e eneneseeerens kD Al Stales
fAL] JAK) WZ) WRL (€A 0 el DR Do) fFLy G} (Y I}
(L] Ny fLA] ®S]  (KY] LAl ME]  MD]  [MA] ] MNI  MS] (MO
[MT] [NE] NVl . [NH  [NJ] [NM]  [NY}  INC]  [ND)] [OH] [OKI  [OR]  [PA]
[RI) (sc| D] M [IX] [ VT VAl VA (WV} (Wl [WY] PR

Full Name {Last pame First, it individual)

Busintss or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States m Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or check individual STats)..co i et JEVO USRI s [PV} 1 71 1
[AL] [AK] [AZ] [AR] ICA] ICO| ICT] [DE} ey [FL] [GAl [HI] (1)

L] [IN] fLA] IKS} KY] [L.A] ME] MDY} MA] M) [MN] M} IMO]

(MT]} [NE| [NV] [NH] iNJl [NM] INY) [NC] [ND] ICH] [OK] IOR] [PA]

[RI] (5C] (SD] [TN] (TX] uT] VTl {Vaj [VA] (WV] fwil {WY] {FR]

Full Name {Last name first, o individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Azsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or chock individal STEG). ..o see i e sssssrarss s retrerermtmsiesnasrissesemtrns e sesessesseecensnenrs 3 ALl Stales
[AL) [AK] [AZ] ARl [CA] {cO]  [CT|  [DEl (DOl {FL [GAl () D]

(] w1 [LA] IKSs] Kyl LAl [ME) IMD] IMA] M IMNj [Ms5] (MO

[MT] {NE] NV] {NH]} NI INM] INY] [NCY TND} [OH]} [OK] OR} PA]

[Ri} (3C| [SD} {I) TEX]  {um) VT vAl (VA W] (W11 W] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Extr the ageroeatc offuing price of scourites meluded o this offirme and the total amomnt already sold.  linter 07 i anawer i "ponc” or “zem,” I the
transaction iz an ¢xchango ollering, cheuk this box O and mdicate v the columns below the amounte of the espurnitice oflered for exchangs: and already exchanged.

1P v ey

Debt.....
Equity.

Bd common O

RTT—
Offering Pricc
Y

§ 63343000

R

Sold
LY

$ 633,450.00

Convartible Sccuritics (incliding Warrants)..... ..o ervccensrs e $__ 655450.00 $_ 6554500
Partnership INTErEstS ..o oot e oot st ras et et sarss o et et et et b3 5
Other (Specify } s__ s __ 00000
Total ..o e $_ 65545000 S 63545000
Answer also m Appendix, Column 3, if fiing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate the
number of persons who have purchased scouritics and the aggrugate dollar amount of their purchases on
the total lines. Enter 07 it answer is “none™ or ~Zero.™
Nuritber Agpregate
Investors Dollar Amount
of Purchases
ACETEHIED IMVESIONS oot eeerravesea v et paars e s e bt e st s et sa s st - 2 $ [ : (0
Non-aceredited INvVestors ... evrcinesecesinneeens rrer e earetat st snnanennon 0 s 0.00
Total (for tilings under Rule 504 0818 coororriirisiciieriens s eeessee et ieeemre st eeeens 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. It this filing is for an oftcring under Rule 504 or 505, enter the information requesied for ail securitics
sold by the issucs, to date, in offerings of the types indicated, in the twebve (12) months prior to the tirst
sale of securitics in this ofiering. Classity securitivs by type listed in Pant C - Quustion 1,
Type of Dollar Amount
Security Sold
Type of Otlering
RUIE 505 oo omcomneseasesesessssas sttt s et e e et sne e etrearneressens $
REBUIAON A Liivisiisistie i e seem s rmenssmns s s sesvsssssasas sases sesa e seemsms eers sassseemessensenessensanenn mrns $
Rule 504....cnmnne )
TOIM ..ttt bt s e et s e e s b b R b R s be e L3
4. a. Furnish a statement of al] cxpenses in connection with the issuance and distribution of the sccuritics
in this offtring. Exclude amounts rclating solely to organization cXpensos of the issucr.  The
information may be given as subject to futnre contmgencies, If the amount of an expenditure is not
known, furnish an cstimate and cheek the box to the left of the estimate.
Transhiar AGEDEE FUts ... ab st et et etk v b b bbb st eemtseme b e cree 3
Printing and Engraving Costa.......c.oveeeceeereeneescsrimrsssssrisssnss s ssarassass s ssmnsses 3

$9.000.00

a
a
ACLOURNNG FEOB oottt s st et s s e s O 5
Engincaring Feos... O [
Salcs Commissions (specify finders’ tees separatcly) ... o $
Other Expenses (Identify) blug sky Jiling fecs .. $30000
Tl et e = $930000
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS
b. Enter the difference betwoen the aggregatw offiring price given in rusponso to Part C - Qumhon 1 and tota) epenses fumished
in response to Part C — Question d.a. This ditterence is the “adjusted gross proceeds to the B3UEr™ ...

5. Indicatc below the amomt of the adjusted gross proceeds to the issucr uscd of proposcd to be uscd for cach of the purposes shown.
it the amount for any purposc is not known, turnish an estimate and check the bex to the lfl of the catimate. The Wilal of the
pavments listed must cqual the adjusted pross proceeds to the issuor sct forth m responsc 1o Part C - Quustion 4.b above,

Paymumt to Otticers,
Directors, & Allilistes

$.646,150.00

Payment To
Others

s

s

Os

s

Os

SaINTIES BA RS ..o eereec e e esastrses s ens e asaas e seteem bt seerees sene e emeas e ceaeann Os
Purchase of real estate. ... - Os
Purchase, rental or leasing and installation of machinery and eqUIPMEDL .....ooooocviiicic et a $
Construction or leasing of plant buildings and facilitics ..o ircsiiians v g
Acquisition of other busi {including the valie of sccuritics mvolved in this offering that may be used ’

in cxchange for the assets or sccuritics of anothir iesier PUrsUANt 10 @ MEFBET) .o.ovecevemreremar st stere s rersaseentens Os
Rupayment OF 1RAEDIEANESS v ecce e ce s s sas e ee ke s e et snse s s seans e —— .

Os

WOrKINg CAPHAL. ..o e serresmereasrsearansrse e ens it emree e e e Os

B 546,150 00

Other (gpecity):

Os

Os

Os

Os

CoMUMN TOLAS ......oorrevet s renserenersosssrsersers ses s srsais omem e renasrsssh sorsrvmmsssonssseresssssrsasssrans

Os

%] $545.150.00

Total Payments Listed {(column totals added).. ..o iie s ssssvissesns erss st essentsnsmsssases seneens @ $646.150.00

e =, = —— e e

- 7 T T D. FEDERAL SIGNATURE

an undertaking by the Bsucr to Tumish to the U.S. Sccunitice amif Eachange Conunission, bon writfen ronues! of its ¢fa!T, Oy infhes
non-aceredited tnvestor pursnant to paragraph (b)(2) of Rulo 50Z.

- e
The tssucr had duby- d this notice to be signed by the lmdmlgu:d duly authorized porson. 1 this notice is fiks! imder Relc 505, the following signatue constitutes

Date

Issuer (Print or Type) Signature
XTS, Inc. &/\ ‘QE [ Q ., 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) N’
Eric Spicgel Chief Executive Oflicer

ATTENTION
Intentmnal misstatements or omissions of fact constituie lcdcral criminal violations. (Sce 13 U.S.C. 1001, )
i 120 o A, N/ ST b SR S T Jror SCLE SO PR S BN s, St ST SN Py B gn At
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E STATE SIGNATURE
e EENTTS B =T Bl At -]

1. 1s any party described in 17 CFR 230.262 proscatly subject to any of the disqualificatinn provisions of stch ruk? Yes No
' O &
Sce Appendix, Column 35, for state response.
2. The undemsigned weuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state Law.
3. The undersigned issuer hereby undertakes to fumish to any stats administrators, tpon Written request, mfvnuabon fsniabal Iy O sams i nifoes.
The undersigned issucy represunts that the issver is familiar with the conditions that mna bu catizfiod by he eniitfod B the Hnitorer Baiti Ofleion. Fuoimiion
{UILOE) of the state in which this notice is filed and understands that the issucr claiming the availabifily of this cxcmpiion bay Hee bueden of calablivhing that these
condiions have been sausiwcd
The issuer has read this aotification and knows the conteaty to be true and has duly caused this nolice to bu signed on its behall by the underigned duiy awhorized
prrson.

Issuer (Print or Type) Signatare Date
! NTS, Inc. g\ ' G’L, (2008
I y

Name of Signer (Print or Type) Title of Stgner (Print or Type)
Eric Spicgel Chict Excentive Offcer
Instruction:

Print the name and titlc of the signing represeatative under his signature for the state portion of this form. One copy of every notice on Form D must be: manually signed, Any
opics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,
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